MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029g+

DEPARTMENT OF PUBLIC HEALTH AND WELFARK Ir?( : :
STAT
DO NOT WRITE b: Registration District No, ‘*‘“‘“‘3 1_8_J='nmarv Registration District Mo, _lm___eaﬂillrﬂr'l No.-'__.________}__6__:_]_— € FILE NUmBER

ON THIS STUB AMENDED

PLACE OF DEATI 2. USUAL RESIDENCE (Whereldm:enled lived. If institution: Residence before

a. COUNTY a. STATE - COUNTY i
| . Missouri ST.LOULS _ ™
b. CITY {If outside corperate |imirs, give TOWNSHIP anly) Length of stay in 1b <. CHEY Inside Limits

18?"" St . Loulis Tng CIBV tOn Yaa [J Ne [

<. il%éPTTAATEOgF {)f NOT in hospital, give locstion) Inside Limirs dEEI;EEREETSS {If cutside, give location) Rmide on Farm

wnstmmon Jewlsh Hospltal Yes & No[J 7558 Parkdale Dr Yer O Ne DO

3. NAME OF DECEASED Ferst Middle Last 4. DATE Month Day Year

(Typa ar ptint) . .
ARVED E. CORNITIUS A July 7, 1963

5 SEX 4. COLOR OR RACE 7. Married Never Marcied [] 8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR

Male white Widowed Divorced [J 9/27/81 81 Momhs] Days | Hours { Min.

10a. USUAL OCCUPATION (Give kind of work done | 10%. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

REEIRSE N giagey = Materiasls St.Louis Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown RBelle Cormitius

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACIAL CECIIDITY A 17. INFORMANT Address
(Yes, no, or unknown]| (If yes, givuuor dates of servi
k. Mrs.A.E.Cornitiu

18. CAUSE OF DEATH (Enter only one cause per line for [a). (b}, and {c]). 3

PART I. DEATH WAS CAUSED BY: \N ONSET AND DEATH
[MMEDIATE CAUSE (s) 3 v\ Qo= !
Conditions, If any, DUE TO (b)m \..Lf-‘ 6-'\, w“-‘- em&ﬂ. M \)3 '\S-Q.Q—d %
which gava rlia to
above c:u:e d(a), Qmm W
atating 1the undar-
lying - covse  laat. DUE TO {e) LRI QJ\%N%

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING&O DEHH but not ?e'lared 1o the terminal PART 1II. I[ deceased was femala was

diseass condition gliven in PART I {a} there & pregnancy in last 90 days.

*ozo / [Oves | Ome | {0 Unknown

W%UTOPS‘( 20a. ACCE')ENT SUICDIDE HDM[I]CIDE Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

" PEREHRMED?
YE NO O

TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in at about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, street, office bidg., erc.)
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

—and last saw t:,; alive on

. 1 attended the deceased from

Death occurred at m on the date stated above, and to the bes of my Iv.mwledge, from the causes stated.
—

;) 2 I

s. BURIAL, CREﬁ(f 23b. DATE 23c. NAME OF CEMETERY xm 23d. LOCATION (City, town, or county) [51-! '.l

Rémova 2/8/63 United Hebrew Temple_ |St. Louls County, HO-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Herman Bindskopf,Inc.5216 Delmar JUL.8 1863

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED: EMBALMER

I'heréh;‘,-f certify that the body whose name is redorded on the }_everse side of this certificate was embalmed by me,

or by T - . ) Student Embalmer No.

working under my personal supervision.
r

Student
- Signature of Siudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’




